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Abstract 

A 75-year-old long-term male smoker and poorly controlled 
hypertensive presented with a 3 -month history of intermittent epi- 
staxis refractory to cauterisation with silver nitrate. Nasopharyn- 
geal examination revealed a mass in the post nasal space. An urgent 
endoscopic biopsy confirmed an extraosseous plasmacytoma. Post 
operative radiotherapy was scheduled. No evidence of recurrence 
of disease following completion of treatment has been detected dur- 
ing clinical surveillance. 
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A 75-year-old long-term male smoker and poorly con- 
trolled hypertensive presented with a 3-month history of in- 
termittent epistaxis refractory to cauterisation with silver ni- 
trate. Nasopharyngeal examination revealed a smooth mass 
extending inferiorly from the right fossa of Rossenmuller 
and effacing the posterior pharyngeal wall (Fig 1). An urgent 
endoscopic examination and excisional biopsy was sched- 
uled. Haematoxylin and eosin staining confirmed a dense 
infiltration of plasmacytoid cells. Immunocytochemistry 
confirmed malignant plasma cells consistent with an extraos- 
seous plasmacytoma. 

Serum and urine assays for Bence Jones protein were 
negative and there was no evidence of gammopathy. A bone 
marrow biopsy and Computed Tomography and Magnetic 
Resonance imaging did not demonstrate any metastasis or 
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skeletal involvement. The Excisional biopsy had been com- 
plete and the patient underwent radical radiotherapy with a 
45Gy dose in 20 fractions of the nasopharyngeal field. 

No evidence of recurrence of disease following com- 
pletion of treatment has been detected during clinical sur- 
veillance. 

A plasmacytoma is a very rare discrete solitary mass 
of neoplastic monoclonal plasma cells, first described by 
Schridde in 1905 [1]. They are classified into one of two cat- 
egories; soft tissue and skeletal origin. Extramedullary plas- 
macytomas represent 3% of plasma cell neoplasms and com- 
monly (80%) originate in the head and neck region [2]. They 
represent approximately 4% of nasal cavity tumours. There 
is a greater male preponderance and they occur during the 
fifth and seventh decades of life [3]. The aetiology remains 
unknown but viral pathogenesis and chronic irritation from 
inhaled irritants have been suggested [4]. 

Tissue biopsy, serum electrophoresis (to exclude my- 
eloma) and radiological skeletal survey with bone marrow 
biopsy to determine skeletal involvement is necessary for 
diagnosis. Treatment includes a combination of surgical ex- 
cision and radiotherapy. Follow-up radiological and electro- 
phoresis assessment is required after treatment to detect re- 




Figure 1. Location of the extraosseous plasmacytoma. 
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currences and progression to myeloma (10-30% frequency). 
The overall 10 year survival is 70% [5]. 
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